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**Background:**

Since the introduction of MIS even in infants and neonates, thoracoscopic surgery is progressively performed. Repair of esophageal atresia (EA) and congenital diaphragmatic hernia (CDH) repair are the most common thoracoscopic surgical procedures in neonates. Nevertheless, the effects of thoracoscopic surgery, especially in neonates are still unknown. The aim of this study was to clarify whether persistent fetal circulation and cardiac anomalies are risk factors for thoracoscopic surgery in term and preterm neonates.

**Materials and methods:**

Retrospective, single-institution study including 15 neonates with cardiac anomalies undergoing either thoracoscopic repair of EA or CDH. Between January 2004 until November 2012 four preterm and eleven term neonates were identified, eight of them were male and seven were female. We evaluated type of cardiac anomaly, performed operative procedure, operative time, intrapleural pressure and early postoperative complications.

**Results:**

Altogether, ten neoantes underwent thoracoscopic EA repair and five neonates thoracoscopic repair of CDH. Median operative time was 177 minutes and median insufflation pressure was 9 mmHg. In two cases conversion to open surgery was necessary due to difficult anatomical conditions and technical difficulties. Recorded cardiac anomalies included persistent ductus arteriosus, patent foramen ovale (PFO), atrium septal defect (ASD), ventriculsar septal defect (VSD) and tetralogy of Fallot. Eight patients had combinations of cardiac anomalies (53.3 %).

In the postoperative course hemodynamic impairment was noted in only one patient. This patient presented cardiorespiratory instability already preoperatively.

**Conclusion:**

According to our experience, even complex and long-lasting thoracoscopic procedures (EA and CDH) can be performed safely in term and preterm neonates with cardiac anomalies. Even combinations of cardiac anomalies and hemodynamically relevant heart defects are not a definite contraindication to thoracoscopic surgery. Nevertheless, further clinical, especially prospective studies are necessary to clearify the effects of thoracoscopic surgery in this special group of patients.
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**Background:**

Posttraumatic pulmonary pseudocysts (PPP) are a seldom described and a rare result of an accident, most often striking children and young grownups. Evidence is only based on case reports and small case series.

**Materials and methods:**

We present the case of a 10-year old girl suffering a horse-riding-accident.

**Results:**

First medical contact was 3 days after the trauma because of thoracic pain. Initial diagnosis was a thoracic x-ray, blood tests and a computed-tomography scan showing rib-fractures, an apical pneumothorax and two pulmonary cysts as well as elevated inflammatory markers. Because of a close contact between the patient and several wild and domestic animals an infectious cause with a surgical therapy was favored in the beginning. Short-term follow up with various noninvasive diagnostic procedures, such as ultrasound, magnetic resonance imaging and extended serological blood tests, showed either remittent size or negative results. No signs of congenital lung lesions were found. Thus we were encouraged to continue with a non-operative management, leading to total regredience of the cysts with a symptom free patient in a one year follow up.

**Conclusion:**

A blunt chest trauma might lead to an epithelial lung injury encouraging the development of fluid-filled-cavities (pseudo-cysts) in the lung parenchyma. Potential differential diagnoses are congenital lung lesions or acquired diseases followed by cystic alteration of lung parenchyma (pneumonia, bronchiectasis, emphysema, malignoma or infections with unlikely pathogens, e.g. Mycobacterium and Echinococcus). Despite infectious symptoms and radiologic typical findings of an infectious cause, PPP should be considered in patients with chest trauma. Further noninvasive diagnosis might prevent complications caused by invasive and retrospectively unnecessary treatment.
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**Background:**

Objective assessment of success during conservative treatment of thoracic wall anomalies is difficult. Computer tomography seems not adequate due to the increased X-ray exposure dose. We introduced a structured light scanning method, which is often used in different industry for rapid prototyping.

**Materials and methods:**

The children stood on revolving measurement platform to be measured. The steady rotation excluded movement errors. The system projected structured light beams onto the thorax and captured them digitally. Velocity time was 15 frames per second. The beams displayed a grid on the skin that was used to generate a highly accurate 3-D cloud of dots

**Results:**

D-light structured light scanning was successfully performed in 50 children. The mean overall acquisition time to scan the thorax was 64 seconds. Conservative treatment of pectus carinatum was done in 22 patients by external bracing. In 20 of them we could detect a good treatment effect 12 month later. Conservative treatment of pectus excavatum was done by vacuum bell therapy in 28 patients. 12 month later we detected stable disease in 20 of them. 4 patients had improvement, 4 a deterioration.

**Conclusion:**

Structured light body surface scanning is an attractive rapid, non-contact and non-radiation method to control conservative treatment of thoracic wall anomalies.
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**Background:**

Between 2015 -2016 we have operated 20 esophageal atresias. In 60% of the cases we could operate an end-to-end-anastomosis (3 cases have been operated by thoracoscopic anastomosis). The other 40% have been operated with the Kimura and/or Foker operation method.

**Materials and methods:**

If the children developed clinical signs of an anastomotic stenosis we performed a esophagogastroscopy with a flexible gastroscope. In those cases where we have diagnosed an anastomotic stenosis we treated the children with a standardized endoscopic balloon catheter dilatation. Those anastomotic stenosis which have been refractory to the treatment underwent a balloon catheter home dilatation.

**Results:**

With this method we kept the diameter of the anastomosis stable and the frequency of balloon catheter dilatation decreased.

**Conclusion:**

The balloon catheter home dilatation is a good option for therapy of refractory anastomotic stenosis in esophageal atresia.
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**Background:**

Video-assisted thoracoscopic surgery (VATS) has been proven to be a feasible and minimally invasive approach for the treatment of intralobar and extralobar pulmonary sequestration (PS). Several methods exist for dividing the systemic vascular supply including suture ligation or stapling. We report on three cases of PS in which the systemic vessels were ligated using Hem-o-Lok® vascular clips.

**Materials and methods:**

Retrospective analysis of all children operated on for PS from 4/2016 to 4/2017. Feasibility of placement of Hem-o-Lok® clips, OR times and postoperative outcomes were assessed.

**Results:**

Three children (11+12months; 7 years) underwent VATS for PS. Postoperative diagnosis was extralobar PS in two cases (left and right side) and intralobar PS in one (left side). In all patients the aberrant vessels were ligated using 5mm Hem-o-Lok® vascular clips (Weck® Teleflex® Medical, Durham, NC, USA). In the child with intralobar PS clipping of the systemic vessels was followed by a thoracoscopic left lower lobe resection including the usage of a 5mm Ligasure® (Covidien®, Mansfield, MA, USA) and a 10mm stapling device (Ethicon®, Cincinnati, Ohio, USA). OR times were 117, 138 and 223 minutes respectively. The postoperative course was unremarkable in all children.

**Conclusion:**

Hem-o-Lok® vascular clips are very suitable for the division of the systemic vascular supply in PS. The positioning of these clips is easy and safe. Therefore this method has become our standard approach for the ligation of aberrant vessels.
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**Background:**

In literature higher recurrence-rates for minimally invasive surgery (MIS) compared to open surgery (OS) have been reported in patients with congenital diaphragmatic hernia (CDH) already during the first hospital-stay (7.9% MIS versus 2.7% OS in 4390 operated patients (151 thoracoscopic repairs)). The CDH study group identified MIS-repair as an independent risk-factor for early (in hospital) recurrence. An incidence of up to 50% has been reported in 2013 and of 43% in 2015. Also, higher recurrence-rates have been reported after MIS-patch-implantation and therefore the longterm-efficacy of this technique has been questioned. The purpose of this study was to evaluate, if a change in the implantation-technique of prosthetic patches in MIS for congenital diaphragmatic hernia could reduce recurrence-rate.

**Materials and methods:**

All patients with congenital diaphragmatic hernia (CDH) treated by MIS at our institution between 2010 and 2015 and followed prospectively in our standardized and structured follow-up program were analysed to assure a minimum postoperative follow-up time of 24 months. Patients that were converted to open surgery were excluded from this analysis.

**Results:**

Between 2010 and 2015 75 neonates with CDH underwent MIS-repair (73 thoracoscopies). In the majority of patients primary repair was achieved (77.3%), in 17 thoracoscopic patients a non-absorbable prosthetic patch was implanted to close the diaphragmatic defect (22.7%). In 5 patients a plane patch was used and 2 developped recurrence below 1 year of age (40%). In 12 patients an oversize or cone-shaped patch with an overlapping border was implanted in sublay-technique and only 1 patient developped recurrence (8.3%). Due to the small patient-number this difference did not reach statistical significance (p=0.1912). There was also no difference in recurrence-rate after primary repair and reconstruction with an oversized or cone-shaped patch (8 recurrences in 58 patients after primary repair (13.8%) versus 1 recurrence in 12 patients with oversize/cone-shaped patch (8.3%); p=1.0). In 3 patients after initial primary reconstruction recurrence-repair was again performed by thoracoscopy (37.5%).

**Conclusion:**

With rising experience in the utilisation of MIS in neonatal CDH-repair recurrence-rate can be reduced also in patients, in whom the thoracoscopic implantation of a prosthetic patch is needed for diaphragmatic reconstruction. It is crucial to reduce tension on the diaphragm and to promote adhesions between the prosthetic material and the diaphragm to prevent recurrence. In selected recurrence-patients repeated MIS-repair is possible. With meticulous technique recurrence-rates similar to those in open surgery seem to be achievable. Since most recurrences after MIS-repair for CDH are already observed within the first year after surgery, a minimum follow-up-time of 2 years in our cohort gives rather promising results for this novel technique of patch-implantation also in the international context of published recurrence-rates - yet longterm follow-up until adulthood has to awaited for final judgement on efficacy.

Esophageal stents placed in children with esophageal atresia - a case series and systematic review {#j_iss-2018-2004_s_001_s_007}
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**Background:**

Management of complex congenital or acquired esophageal pathology ranks among the most difficult tasks in pediatric surgery. In some cases of recalcitrant strictures, perforations, or esophageal leaks, endoscopic stent placement may seem an attractive alternative to more invasive procedures. Most studies on esophageal stents in children, however, report anecdotal, conflicting, and sometimes biased results. We report the complications and outcome of children who underwent esophageal stent placement and performed a systematic review of the pertinent literature on complications and outcome.

**Materials and methods:**

Patients who had an esophageal stent placed either in our own institution or referred after stent placement elsewhere were included in this study. A literature review was performed in pubmed using the search terms \[esophagus AND stent AND child\]. Case reports (n\<3) were excluded. Abstracts were screened and relevant outcome data was extracted from the corresponding full-text articles.

**Results:**

Ten clinical cases were identified (6 referred from other institutions, 4 stent placed by our department). Only 4 had longterm resolution of symptoms after stent placement only, 6 required subsequent interventions. Complications included erosion/perforation (n=2), dislocation (n=2), restenosis (n=3). Stents were more likely to resolve the symptoms longterm if they were placed later in the course of the disease (\>6 versus \<6 months after anastomosis, p\<0.05). The literature search turned up 12 citations, including a total of 95 patients. Longterm success after stent placement without any further interventions was reported in 42%.

**Conclusion:**

Esophageal stenting can cure esophageal strictures and leaks in select patients, but more likely, subsequent interventions are necessary. Our experience is very similar to results documented in the literature. In our patients, stenting later in the course of the disease seemed to be associated with higher success rates. Complications of esophageal stents range from inocuous to catastrophic and should be discussed at length with patients and caregivers before the procedure. All patients with an esophageal stent in place should be monitored closely for the development of any adverse events.
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**Background:**

The optimal therapeutic strategy of the distal radial metaphyseal-diaphyseal junction fracture, especially the impact of osteosynthesis, has always been involved in heated debates in the field of pediatric trauma surgery. Due to its unique location, there is a key argument against a surgical approach involving the application of osteosynthesis: the distal fragment of the fracture is considered to be too long to be stabilized by Kirschner wire (K-wire) while too short to be stabilized by elastic stable intramedullary nailing (ESIN). The opposite non-surgical approach is the immobilization through the application of an orthopedic cast, either with or without an adjuvant reduction. While there are currently no official recommendations on this issue, the purpose of this retrospective review is to evaluate the midterm outcomes of the different treatment options that are commonly applied.

**Materials and methods:**

We have reviewed 30 cases involving traumatic, non-pathological fractures occurring within the metaphyseal-diaphyseal junction zone treated in our department between 2012 and 2016. All cases were concluded at the time this study was conducted. The demographics of the study cohort spread between 1.6 and 15.8 years of age (9.1 ± 3.6) with an angulation between 44 degrees towards volar and 41 degrees towards dorsal (17 ± 12.5). 25 cases were initially treated non-surgically through immobilization either with or without an adjuvant reduction. The other five cases were primarily managed surgically with osteosynthesis accompanied by intraoperative reduction.

**Results:**

Within the sub-cohort that received surgical treatment, three cases were treated with ESIN, one with K-wire, and one with plate. All five cases were concluded without any prolonged functional limitations or subjective discomforts after the implant-removal. The duration of the total follow-up period lasted between 9.4 to 38.6 weeks (23.9 ± 9.6), depending on the method of osteosynthesis.

Within the sub-cohort that initially treated non-surgically, two cases (8%) of re-fracture occurred within two months after consolidation and one case (4%) of secondary dislocation occurred before consolidation. Both re-fracture cases were ultimately treated surgically with osteosynthesis, one with ESIN and the other one with K-wire, whereas the case of secondary dislocation underwent reduction under general anesthesia and continued with its initial non-surgical treatment through immobilization. The duration of the total follow-up period lasted between 2.9 and 30.4 weeks (9.5 ± 9.2), dependent upon whether complications occurred after consolidation. Two cases (8%) presented functional limitations after consolidation: one with limited supination, the other one with limited pronation. Another two cases (8%) displayed subjective discomfort due to temporary deformation from dorsal deviation of the initially fractured distal fragment. All four aforementioned midterm complications diminished spontaneously within six months after consolidation without further intervention.

**Conclusion:**

In conclusion, both surgical and non-surgical approaches have been proven to be valid as treatment options for the distal radial metaphyseal-diaphyseal junction fracture in children and adolescents.

The midterm outcome of both methods displays no significant difference. The risk of traumatic re-fracture has been generally believed to exist under both therapeutic strategies. Temporary functional limitations or subjective discomforts usually diminish spontaneously within a reasonable time frame.

Angulated fractures of the distal forearm in children - is remodeling a therapeutic option? (AFIC-trial) {#j_iss-2018-2004_s_002_s_002}
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**Background:**

Hypothesis:

Children between five and eleven years of age with a distal fracture of the forearm present after two years with the same results in function, whether or not they have been treated conservatively or operatively.

Design:

Prospective, multicenter, randomised, controlled, observer-blinded study

**Materials and methods:**

Between February 2014 and December 2015 50 children between 5 and 11 years of age with an angulated fracture of the distal forearm ( 23-M/2-3 and 23-E/1-2) according to the AO-classification were included into the study.

After randomization they were either treated conservatively with a single cast or treated with a reduction under anesthesia, the fracture was than fixated with a Kirschner wire and a cast. Three months, 12 months and 24 months after the accident the children were examined in follow up visits regarding pain and function.

**Results:**

The results have not been evaluated by now because there are still patients who have not had their follow up visit after two years, but will be by the end of the year 2017.

Forearm fractures requiring surgical treatment in children and adolescents: an epidemiological study over the last 7 years {#j_iss-2018-2004_s_002_s_003}
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**Background:**

The incidence of fractures in children and adolescents in Central Europe is 21-25/1000 per year, whereby the data cited is primarily from the end of the 20th century. Joeris et al. (BMC Pediatrics, 2014) examined the fractures of long bones in a cohort study (from 2009 to 2011) at two Swiss children´s hospitals. It was found that the most common fractures were of the forearm with 59%. There is, however, no precise classification of these fractures or detailed information on the aetiology. It is also unclear how often the forearm fractures had to be treated surgically.

**Materials and methods:**

As a retrospective study, we analyzed all forearm fractures in children/adolescents (up to 16y) who were treated at our trauma clinic from 2010 to 2016. As the only hospital with a paediatric and neonatal department in the region, referrals for surgical care were made mainly to our clinic, the servide area encompassing approx. 26,400 children/adolescents.

**Results:**

Incidence

During the 7 year period, 738 (437m, 301f) forearm fractures were diagnosed. Of these, 296 (40%) fractures (190m, 106f) had to be either set using closed reduction or osteosynthesis (K-wires, TENS or plate). This corresponds to an incidence of forearm fractures requiring treatment of 20/10,000 per year for boys and 12/10,000 for girls.

Osteosynthesis

While 40% of the fractures (under anesthesia) were set using only closed reduction in 2010, this percentage continued to drop to 21% in 2016. The percentage of osteosynthesis procedures increased accordingly.

Classification

Among the boys, 74% were predominantly distal radius fractures, followed by diaphyseal fractures with 21% and proximal fractures with 5%. Among the girls, there were 63% distal radius fractures and 28% diaphyseal fractures. Proximal fractures at 9% were almost twice as common as in boys.

Analysis of subgroups by age

In recent years, there has been a constant percentage of 5-6% in the 0-4 years age range among both boys and girls. The highest percentage is of boys between the ages of 10 and 16 who form about 35% of all those injured. In the last two years of the observation period, a trend has become apparent which shows that more young people between 10 and 16 need to have surgery. On the other hand, the injuries in the 5-9 years age group have declined.

Aetiology

The accident sources show an age- and gender-specific distribution. For example, bicycle accidents are found predominantly in the 10-16 years age group, with 20% for both boys and girls. Sports injuries are more common among boys and start at the age of 5-9 years with 27.5% and rise to 48% between the ages of 10 and 16 years. Among infants up to the age of 4 years, 56% of the boys were injured in the playground, as compared with only 27% of the girls. 15% of the fractures in the 10-16 years age group for girls were the result of a fall from a horse.

Annual distribution

There is a nearly uniform distribution throughout the year for the girls. For the boys, there are clusters of occurrence in the winter months Dec. to Feb., as well as in the summer.

**Conclusion:**

A prevailing incidence of forearm fractures requiring surgical treatment could be calculated. The high proportion of surgical cases (40%) can be explained by the fact that most children/adolescents have already been externally diagnosed and then referred for surgery. Non-dislocated fractures are treated predominantly by resident paediatricians or family doctors. This means that our overall regional incidence of forearm fractures remains unclear, especially regarding changes that may have occurred in recent years.
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**Background:**

Since the origins of pediatric surgery as an independent medical specialty, there has been a distinct evolution in the German-speaking world. This expansion is generally attributed to a few founding pioneers. In this study, we construct a detailed pedigree of pediatric surgery based on a comprehensive survey and face-to-face interviews with German-speaking retired pediatric surgeons.

**Materials and methods:**

A detailed survey was sent to all pediatric surgical department heads in Germany, Austria and Switzerland. Participants were asked to name up to 3 most influential teachers in their careers. The results were used to construct a comprehensive pedigree to trace back pediatric surgery training and mentorship in time. Data was analyzed using descriptive statistics and graphic presentation. For supplemental information and corroboration of findings, twelve retired pediatric surgeons were interviewed face-to-face. The recorded audio files were professionally transcribed and correlated with the survey data.

**Results:**

A total of 94 departments were contacted, 69 of which provided usable data (recall 73%). Using the number of respondents identifying specific individuals as their teacher, a pedigree was constructed with 5 main truncs (Figure): 1) the German Democratic Republic trunc (Tischer, Meissner, Krause, Benneck, Mau), 2) the Austrian trunc (Hartl, Sauer, Menardi, Wurnig), 3) the Swiss trunc (Grob, Bettex), 4) a German Federal Republic trunc (Drachter, Rehbein, Oberniedermayr, Hecker, Waag, Willital), as well as 5) an international trunc (Rickham, Georgeson, others) which seemed to have had significant influence on contemporary pediatric surgery in German-speaking countries, since 22% of surveyed participants indicated having received training abroad. Unexpectedly strong interactions between the 5 main truncs of the pedigree were found.

**Conclusion:**

Pediatric surgery developed on the foundation of a number of memorable individuals who the current leadership in German-speaking countries identifies as their teachers and mentors. Our study underscores the affiliation with historically formed schools that characterize the development of pediatric surgeons up to the modern age. The development of pediatric surgery in Germany should be regarded as a complex network rather than a simple pedigree.
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**Background:**

Inguinal hernia repair (IHR) is the most common abdominal surgical procedure in neonates and infants. Under the pressure of time economy in the OR hernia repair has to be performed quickly and complications rates should be very low. The aim of the presented study was to compare the operation times and the postoperative complication rate of IHR either performed by a board certified surgeon (BCS) or performed by an pediatric assistant surgeon in medical specialist training.

**Materials and methods:**

We present a retrospective, non-randomized monocenter study over 30 months (2012 to 2014). 183 male infants with a postnatal age below 365 days with uni- (n=148) or bilateral (n=35) open IHR were included. We compared operation times regarding the board certification of the first operator (assistant surgeon vs. BCS). Exclusion criteria were female sex, age over 365 days, and additional operations performed together with IHR. Operations performed by surgeons doing less than 10 IHR´s during the observation period were also excluded. Operation times were estimated according to the operation records. Complications were identified with help of the ICD-10 coding (category T). For statistics we mainly applied the Mann & Whitney U-test.

**Results:**

Mean median postnatal age of infants was 82 days and did not differ between both groups.

A total of 67 IHR was performed by assistant surgeons, and 116 were done by BCS. Generally, the number of patients operated on by trainees was significant lower (p= 0.000; exact binominal test) than BCS procedures. For unilateral hernia repair operation times remained 32±14 min (Trainees) vs. 36±23 min (BCS); p=0.75. For bilateral hernia repair operation times were 49±17 min. vs. 58±27 min; p=0.81. We observed a learning curve for trainees with increasing experiences.

We registered 7 complications: bleeding (signif. hematoma (n=3), wound infection (n=3), and laceration of the omentum (n=1).

**Conclusion:**

Inguinal hernia repair in infants is an index operation for the training in pediatric surgery. We have shown that IHR can be performed quick and safe by doctors in training program for pediatric surgery. In the majority of cases IHR can be planned as teaching operation.
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**Background:**

A refugee, according to the Geneva Convention on Refugees is a person who is outside their country of citizenship because of fear of persecution because of race, religion, sexual orientation, nationality, membership of a social group or political opinion. By 2015 there were more than 20 million refugees worldwide (Syrian 3.9million, Afghan 2.6million). Many of those seek asylum in Western Europe. In 2015, Austria (8.5million residents) expected approx. 100.000 refugees. However, many of those were on transit to other European countries.

**Materials and methods:**

Refugees crossed the border barrier via Hungary and Slovenia. Temporarily border controls were stopped and refugees could pass through the country after registration (against Dublin regulation) or apply for asylum in Austria. Most of underage and unattended refugees were placed in the refugee camp Traiskirchen (near Vienna) or Vienna. We report selected cases of our pediatric urology experience with pediatric refugee population.

**Results:**

Between September and November 2015 we have seen 16 children with a mean age of 6.7yrs (0-13yrs) with problems following hypospadias repair (4), neuropathic bladder (7), and 5 other urologic conditions (high grade VUR, PUJO, DSD, bladder extrophy). Country of origin: Somalia 2, Afghanistan 5, Syria 5, other 4). All patients did not have any medical records. The majority of the children presented with severe and advanced disease. Management was complicated by language barriers, difficult arrangement of follow-up, cultural difficulties, little experience in advanced disease, bureaucracy and administration, and many others.

**Conclusion:**

The European migrant crisis is a major political, socioeconomic and cultural challenge. There is significant burden and pressure on national health care systems. Management of pediatric urological patients with migration background is challenging and requires substantial resources.

The Impact of the Cologne Court Decision on Circumcision Rates in German Speaking Europe {#j_iss-2018-2004_s_005_s_002}
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**Background:**

In 2012, a Court in Cologne/Germany ruled that CC for religious reasons amounted to grievous bodily harm, and was therefore a criminal act, prohibited by law. In this study, we sought to determine the influence of the Cologne court decision (CCD) on the frequency of CC in Austria, Germany and Switzerland between 2002 and 2015.

**Materials and methods:**

Austrian CC data were obtained from Gesundheit Österreich GmbH, German CC data from the Institute for Hospital Remuneration System, and Swiss CC data from the Swiss Federal Statistical Office.

**Results:**

There is a substantial lack of robust epidemiologic data on CC in Germany and Switzerland. Austria: approximately 600-800 CC per 100.000 male inhabitants aged \< 20 are performed each year. Data include inpatient and outpatient procedures. There is a negative nationwide trend with significant geographical differences. Germany: approx. 100-150 CC per 100.000 male inhabitants aged \<20 years were performed. Data include inpatient and "day-clinic-patients". Robust data on procedures performed outpatient or in private practice were not available. There was a significant decrease in the frequency of CC in 2005 and 2006, since then CC rates remain stable. In 2012, the CCD did not influence CC rates. Switzerland: Between 2001 and 2014 100-400 infant male CC have been performed as an inpatient procedure annually in the age group 0 to 14 year old boys. These data show a significant increase in the frequency of CC between 2002 and 2004, followed by a substantial decline in 2005 and 2006, a trend that continues since then.

**Conclusion:**

In Austria, Germany and Switzerland there has been a declining incidence of circumcision over the last decade with no significant decrease after the CCD in 2012. Discussion about CC in German speaking Europe is complicated by the lack of robust epidemiologic data.
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**Background:**

JimmaChild is a project to implement a new Pediatric Surgical Department at the Jimma University (JU) in Ethiopia. The program is financed by a grand of the German Academic Exchange Service (DAAD).The need for this department is a lack of adequate health care for sick children since there is just one unique Pediatric Surgery in Addis Ababa. To improve the health care for children in the region of Jimma, partners from the JU and the Ludwig-Maximilians-University (LMU), Munich, developed a Pediatric Surgical Curriculum to qualify general surgeons as pediatric surgeons within 3 years of time. The training is performed by experienced Pediatric Surgeons from Germany who will stay at the JU for one month. Every year, six of these surgeons travel to Jimma. In addition to the surgical training program, communication of other soft skills, such as organizational structures, student teaching, leadership, scientific work, etc., is central part of the curriculum.

**Conclusion:**

To date, JimmaChild is on track and almost all of the goals are achieved right in time. Acceptance and support of JimmaChild is high by the Ethiopian partners. We see several reasons responsible for the current success of the project. First, the whole program was designed in strong cooperation with our Ethiopian partners to consider the local needs and obstacles. Second, German partners are not the leader of project but equal partners. And finally, our understanding of this project is not based on aid but on loyal collaboration.
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**Background:**

Echinococcosis is a rare disease in Germany which is gaining in importance due to the increasing rate of refugees from high prevalence countries. Humans serve as accidental hosts for echinococcus granulosus by ingesting the eggs. Consecutively, the larvaes enter different organs through the bloodstream via the portal vein. In the organs a two-layered cyst is formed which may result in multiple symptoms. Beside recurrence, most feared complication is the rupture of a cyst, which can lead to an anaphylactic reaction.

**Materials and methods:**

Between Dec. 2015 and Dec. 2016 we operated on six paediatric patients with 25 cysts in total. The age of our patients varied between 3 and 17 years. The number of cysts ranged from 1 to 16 per case. We had 3 patients where the liver was affected, 2 with affected lungs and 1 with a cyst in the kidney.

Surgical interventions depend on localisation, size and possible complications of the cysts. We performed complete resection of the cyst, only aspiration of the cyst content or decompression with a needle and a trocar including the removal of the parasite followed by a lavage of the cavity with 20% sodium chloride. Surgical treatment was always supplemented with drug therapy.

**Results:**

In our case series we had no anaphylactic reaction during an operation and no cases of recurrence or secondary echinococcosis so far.

**Conclusion:**

Surgical intervention of Cystic Echinococcosis in children in combination with drug therapy is a challanging but effective treatment.

Laparoscopic Right-Sided-Colectomie with Complete Mesocolic-Excision in Children with NET {#j_iss-2018-2004_s_006_s_002}
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**Background:**

In analogy to total mesorectal excision (TME) Hohenberger described complete mesocolic-excision (CME) in 2009 for colon cancer. The prevailing aim of CME was to reduce local recurrence and in consequence systemic dissemination. The two essential components of CME are complete removal of the regional lymphatic tissue and preserving the integrity of the mesocolon along the ventral and dorsal mesocolic planes. This operation is technically demanding even in open surgery, especially for right sided colon cancer. Thus, laparoscopic CME right hemicolectomy is currently only performed by a few specialized centers. Due to the high risk of lymph-node metastasis in neuroendocrine tumors (NET) the method is performed by adult patients, whenever possible. This is the first report of a laparoscopic right-hemicolectomy with complete mesocolon-exzision in children.

**Materials and methods:**

In 2017 a nine years old normal weight girl had a laparoscopic appendectomy because of acute purulent appendicitis. Surprisingly, histopathology showed a quite advanced neuroendocrine tumor of extending 3 cm three cm along the wall of the appendix infiltrating the serosa layer (pT3, G1, RO). In addition, acute purulent appendicitis was present. Laparoscopic right-hemicolectomy with CME in uncinatus-first approach was advocated by the multidisciplinary board.

Video

**Results:**

The postoperative course was uneventful. The patient could be discharged on post-OP day seven. Histopathology showed 62 tumor-free lymph-nodes (pT3, pN0, Vo, Lo, R0, G1) and a CME-grade I according to West et al.

**Conclusion:**

This report represents the first description of laparoscopic right hemicolectomy with CME in children. Because of the rare indication for this complex procedure it should only be performed in centers with extensive experience with this method.

Photodynamic therapy with 131I-hypericin as a promising approach for treatment of rhabdomyosarcoma in pediatric patients {#j_iss-2018-2004_s_006_s_003}
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**Background:**

Rhabdomyosarcomas are the most common malignant soft tissue tumors in pediatric patients. Despite intensive multimodal therapy including surgery, multiagent chemotherapy and radiotherapy, the prognosis of these tumors remains especially in advanced tumor stages still poor. Incomplete tumor resections may lead to tumor relapse. Another treatment problem is metastatic invasion. Therefore additional novel treatment strategies are needed.

Hypericin, a chromophoric agent of St. John´s wort, acts as a photosensitizer and has been established as potential diagnostic (PDD) and therapeutic tool in cancer treatment by photodynamic therapy (PDT). In principle, photosensitizers accumulate preferentially in neoplastic tissue and are transformed to an excited state by illumination at defined wavelength. Due to emittance of fluorescence, these agents enable intraoperative tumor visualization and a better discrimination from healthy tissue, which allows more precise and less invasive surgery. The therapeutic potential of hypericin is based on generation of radical oxygen species (ROS), which cause direct cellular damage due to initiation of apoptosis and mutagenesis. Long-term effects are represented by regression of vascularization and disruption of tumor immunity.

As light only permeates superficial tissue layers, PDT efficiency remains restricted to the tumor´s surface. Since hypericin accumulates in the whole tumor, coupling with radioiodine would combine an intraoperative PDT with a functionalized radioiodine therapy in order to achieve synergistic effects and intensify cancer treatment. To establish this combined treatment strategy, we investigated the effects of iodination of hypericin on PDT efficiency and cellular uptake.

**Materials and methods:**

Alveolar rhabdomyosarcoma cell lines Rh 30 and HA-OH were cultured under humidified conditions, treated with hypericin and consequently illuminated with white light. PDT effects were evaluated by viability assays, confocal microscopy and expression analysis. Iodination of hypericin was performed following established protocols.

**Results:**

Viability assays revealed a concentration- and light-dose dependent reduction of cell viability while cells were not affected by hypericin without illumination.

With increasing hypericin concentrations, western blotting revealed an up-regulation of apoptosis mediators, while proliferation markers and metabolism key players were reduced. By confocal microscopy a high cellular hypericin uptake was observed within 20 min after treatment. Co-staining with cell trackers revealed a hypericin accumulation in the mitochondria, endoplasmatic reticulum and lysosomes.

There were no significant differences in PDT efficiency or cellular uptake, which advocates an unrestricted efficiency of coupling hypericin with the radioisotope 131Iodine.

**Conclusion:**

Our data indicate that the iodination of hypericin does not affect intracellular accumulation or photodynamic properties of this photosensitizer. Consequently, the combination of a conventional PDT with a targeted radiotherapy using 131Iodohypericin could represent an innovative and powerful approach to improve diagnostics as well as treatment options for rhabdomyosarcoma in pediatric surgery.

As investigations under in vitro conditions only allow restricted conclusions about solid tumors, further in vivo research and 3D-models are required to establish a clinical application of this potent agent.

A rare case of an metastasing inflammatory myofibroblastic tumor of the colon ascendens {#j_iss-2018-2004_s_006_s_004}
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**Background:**

Inflammatory myofibroblastic tumor (IMT) is a rare, benign solid tumor that most often affects children and young adults. Although its benign histopathologic nature, it may not be differentiated from a malignant tumor because of its local invasiveness, recurrence, distant metastases and malignant transformation. We describe the uncommon case of metastasing IMT located at the colon ascendens.

**Materials and methods:**

A 17-year-old girl presented with a palpable, about 10 cm measuring, mobile, indolent mass in the right hemiabdomen, sickness, recurrent vomiting, abnormal fatigue, debility and B symptom. Laboratory findings showed elevated inflammatory parameters. Ultrasound revealed a cystic lesion in the upper abdomen with an echogenic, to some extent circular content. Diagnostic laparotomy was performed. Intraoperative a 10 x 9 cm measuring tumor in the right lower abdomen was found located at the colon ascendens not infiltrating serosa. Tumor was totally excised, the colon remained intact.

**Results:**

The histopathological examination showed features of an IMT. The postoperative staging MRI scan of the abdomen and thorax showed liver metastasis in segment II. Systemic chemotherapy was administered followed by stereotactic radiofrequency ablation (RFA) of liver metastasis. Only ten months thereafter routine oncology follow-up investigation showed peritoneal seeding adjacent to the peritoneum and greater omentum. A hyperthermic intraperitoneal chemotherapy (HIPEC) with Mytomicin c and cytoreductive surgery was performed.

**Conclusion:**

We report a rare site of IMT occurrence and about rare metastasis of IMT. Due to uncertain tumor biology peritoneal spread and metastases may occur. A close postoperative follow-up is thus mandatory in all patients with IMT even after a radical resection. Hyperthermic intraperitoneal chemotherapy (HIPEC) and stereotactic radiofrequency ablation (RFA) is an option to treat recurrence and distant metastasis and therefore interdisciplinary collaboration is obligatory.

Radioguided surgery using 68Ga-labelled peptides in resection of intrapancreatic insulin producing lesions: Proof of concept {#j_iss-2018-2004_s_006_s_005}
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**Background:**

Localization of abnormal foci of intrapancreatic beta cells responsible for life threatening CHI and insulinoma can be a surgical challenge. In this study we investigated the role of radioguided surgical exploration (RGS) using Ga-68 DOTATOC (TOC) and Ga-68 Exendin (Exendin) PET/CT for detection of such foci.

**Materials and methods:**

After surgical manipulation and preparation of the pancreas in CHI (n=4) and insulinoma (n=1), approx. 80 MBq of TOC or 25 MBq of Exendin was injected intravenously. Approximately 30-60 minutes after the injection of the radiotracer, a hand held cable free positron probe with a spatial resolution of 7 mm for positron radiation was placed over the pancreas and surrounding organs to intraoperatively localize the lesion by radiation signal detection. The efficiency of RGS in reducing surgical duration was compared with the average time required for such procedures at our institution, which varies between 8-12 hours.

**Results:**

All the foci seen on PET except one localized in the near vicinity of spleen were detected by the hand held positron probe. Intraoperatively, the signal to noise ratio on the focus was more than 10 times higher as compared to normal tissue allowing rapid lesion localization. All the removed CHI specimens were confirmed to stain for somatostatin receptor subtype 2a by immunohistochemistry. The overall duration of the operation was reduced from 8-12 hours for the standard procedure to a mean of 1-2 hours by using radioactive tracers TOC or Exendin in combination with the hand held probe. All the patients became symptom-free during a follow-up of 6 months. In order to confirm complete resection status, in two patients the surgical specimen was placed into a nanoScan PET/MR scanner. The imaging results matched the final histopathological findings.

**Conclusion:**

In this explorative study, we could show that a hand held positron probe in combination with specific PET tracers has the potential to reliably detect insulin producing intrapancreatic lesions in CHI and insulinoma patients, significantly reduces operation time, and, thus, the risk for complications during surgery.

Laparoscopic partial ovariectomy for fertility preservation in girls undergoing gonadotoxic treatments {#j_iss-2018-2004_s_006_s_006}
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**Background:**

Chemotherapy and/ or radiotherapy are often used to treat children with oncologic and some hematologic diseases. The long-term survival rates in children and adolescents have significantly improved over the years. The post-therapeutic quality of life plays an increasingly important role for these patients - here is the fertility protection a relevant factor to be considered. The resection of ovarian tissue and its cryopreservation prior to gonadotoxic therapy can improve the chances of realizing a future pregnancy.

**Materials and methods:**

Retrospective report of a 6-year experience in our pediatric surgery department in minimal-invasive resection of ovarian tissue for cryopreservation before potential sterilizing treatment. The decision and indication for the procedure are performed interdisciplinary and together with the parents/ patients after excluding an ovarian malignancy affection.

**Results:**

The operation has been often combined with the implantation of a central venous catheter a few days before the therapy begins. The selected patients undergo a laparoscopic (three trocars or single port-technique) unilateral partial ovariectomy. A removal of about 30-40% of the corresponding ovarian cortex is performed and the tissue is transported under standardized special care to a center of cryopreservation, where it can be stored for years and later reimplanted. In the context of our pediatric oncologic surgery care, we have been offering the possibility of pre-therapeutic tissue gain for the subsequent cryopreservation at a university fertility center since beginning of 2011. Our patient collective will be demonstrated until the end of 2017.

**Conclusion:**

The minimal invasive ovarian sampling seems to be an appropriate approach to preserve fertility in children, as the method shows very low morbidity rates and positive cosmetic results without consequences on subsequent therapeutic plan. The performance in a pediatric surgery center has also the advantage of combining the central venous catheter implantation during the same pediatric anesthesia. Thus, the chemotherapy can begin without delay. The ovarian tissue cryopreservation before gonadotoxic treatment in adult women with subsequent auto-transplantation has resulted in more than 80 livebirths worldwide. The real benefits, feasibility and hormonal outcomes of this approach in pediatric patients should be a current subject in the near future.

Rapid assessment of tumor response to inhibitory substances using isothermal microcalorimetry {#j_iss-2018-2004_s_006_s_007}
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**Background:**

Solid tumors in childhood are rare and malignant tumors of the kidney comprise only 7% of all pediatric cancers. Clear cell sarcoma of the kidney occurs only in 2-3% of all renal tumors in children. Patients are currently treated with a treatment regime that is applied to all renal cancers.

**Materials and methods:**

Rapid microcalorimetric drug response assessment was used to test for novel therapeutic approaches in tissue slice culture.

**Results:**

Tumor slice tissues could successfully be cultured over several days. The heat flow of slice cultures could be significantly modulated by treatment with specific experimental inhibitors.

**Conclusion:**

We present here a novel approach to a personalized therapeutic concept for rare tumors. Rapid microcalorimetric drug response assessment can refine the general treatment concept. Furthermore, it can be applied in cases in which solid tumors do not respond to conventional chemo-radiation treatment.
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**Background:**

Review of current results of preputial flap onlay urethroplasty using the principle of the total preputial flap (TPF) for the one stage repair of proximal hypospadias.

**Materials and methods:**

Retrospective chart review of patients in a prospectively kept data base of all hypospadias operations performed at our institution from January 1st 2011 to December 31st 2016. Inclusion criteria: all patients who underwent hypospadias repair using a preputial only flap urethroplasty with the outer layer of the prepuce. When the ventral skin deficiency required it, a double face preputial flap was used. All flaps were prepared using the total preputial flap technique and were transferred ventrally by creating a buttonhole in its pedicle to avoid penile rotation. Exclusion criteria: previous operation for correction of hypospadias. Demographic data, duration of follow-up, complications and reoperations were recorded. A successful result was considered to be a straight penis, a glanular meatus, absence of voiding symptoms and satisfied parents. Whenever possible an uroflow was obtained during the follow up visits.

**Results:**

Thirty seven children met the inclusion criteria (17.4 % of 213 patients operated for hypospadias in the same period of time). The severity of the hypospadias according the the meatal location was: 1) glanular, coronal or distal shaft with a hypoplastic penile urethra and marked chordee in 9 patients , 2) midshaft in 14, 3), penoscrotal in in 12 and 4) scrotal or perineal 2 . All patients had marked penile curvature. Three patients had chromosomal abnormalities. The mean age at the time of surgery was 22 months (11-110) and the mean duration of follow-up 22 months (1-76). In only 1 case was it necessary to divide the urethral plate to correct the chordee. In all other cases the plate could be preserved. In 5 cases the onlay flap based on a total preputial flap was used in all other cases a double preputial flap was used both as an onlay and to cover the ventral penis. . The penile curvature was corrected with chordectomy alone in 10 patients, 26 required a dorsal plication of the tunica albuginea and 1 required an additional ventral dermal graft.

In 27 patients (73 %) the initial operation was successful and no further operations were needed. There were 7 urethrocutaneous fistulas (5 in the first half of the series) and 3 dehiscences of the glans approximation. Four of the 7 seven fistulas were closed with one procedure, 1 recurred. In 4 children the parents chose to delay the fistula repair until later. The 3 patients with glans dehiscence void through a coronal meatus.

**Conclusion:**

One stage repair of proximal hypospadias preserving the urethral plate and using a total preputial flap for the urethroplasty and coverage of the ventral penis is successful in 73 % of cases. Complications in the remaining patients did not require treatment or were easily managed. Compared to a planned 2 stage approach, the technique described in this report resulted in significantly fewer procedures till complete resolution of the problem.

Hypospadias Assessment Tool as proposed by the COST Action BM1303 „A Systematic Elucidation of DSD" {#j_iss-2018-2004_s_007_s_002}
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**Background:**

Reconstructive surgery has always been a substantial part in the care of DSD. It is a basic surgical principle that continuous reevaluation and assessment of surgical outcome has a major impact on future clinical practice. Here we present the Hypospadias Assessment Tool (HAT) as proposed by the COST Action BM1303 "A Systematic Elucidation of DSD".

**Materials and methods:**

A user-friendly, short, efficient and non-time-consuming assessment tool has been designed which collects preoperative severity of hypospadias, primary surgical management, and postoperative objective outcome assessment. Assessment included: complication rates, redo surgeries, cosmetic outcome, functional outcome and optional items (psychology, genetics). Optional non-operated patients can also be registered in HAT. In this feasibility study 30 patients have been enrolled by different surgeons.

**Results:**

Median age at time of surgery was 1.5years (0.5-16yrs). Follow-up period was 1.5yrs. Remarks by the users of the tool: Collecting data and using the HAT is feasible and user-friendly. Using objective cosmetic assessment tools (HOPE, v.d. Toorn, 2013) is time consuming. In staged repair and/or difficult cases it is difficult to register all surgical steps and to define an end point. Using objective tools does not prevent bias and/or promote/enhance/replace surgical honesty. Long-term feasibility of HAT is still to be proven. For specific surgical research questions HAT does not replace prospective randomized trials.

**Conclusion:**

The HAT is a standardized long-term follow-up tool. It can be used as institutional data base as well as an international hypospadias register once available in the I-DSD registry. Follow-up and adequate counseling of hypospadias patients up to adult life is necessary, although demanding. HAT may help to give a more accurate estimation of the long-term outcome of hypospadias surgery.

Postnatal surgical management of infants following fetal interventions for lower urinary tract obstructions (LUTO) {#j_iss-2018-2004_s_007_s_003}
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**Background:**

Fetal lower urinary tract obstructions (LUTO) are associated with a high perinatal and long term morbidity and mortality. Assumed advantages of fetal interventions regarding prevention of kidney function by decompression of the urinary tract and avoidance of lung hypoplasia by prevention of oligohydramnion are not proven yet. Nevertheless, those fetal interventions are conducted by several national and international centers and regularly require postnatal surgical interventions. The aim of this study was to evaluate postnatal interventions as well as the outcome of patients following fetal surgery for LUTO.

**Materials and methods:**

Between May 2016 and September 2017, 9 male LUTO patients were treated postnatal after fetal interventions including vesicoaminiotic shunt (VAS) and amniotic infusions. Mean gestational age was 34.5 week \[32-39\], mean birth weight was 2654 g ± 626. One to six fetal interventions were carried out between the 14 and 25 gestational week. Five patients received repeated amniotic infusions. Creatinine clearance was estimated using the Schwartz formula. Postnatal surgery was performed in all patients.

**Results:**

Median follow up was 6.89 months ± 3.8. Five patients had stable postnatal renal function and four patients required peritoneal dialysis (glomerular filtration rate \<15 ml/min stage V according to "The National Kidney Foundation Kidney Disease Outcomes Quality Initiative" NKF KDOQI). Fifteen complications of the fetal interventions were observed after birth: dislocation of the VAS (n = 8), abdominal wall defects with incarceration of the omentum majus (n = 2), uretho-abdominal fistula (n = 1), bowel perforation (n = 1), perforation of the ureter (n = 2), and vesico-abdominal fistula (n = 3). Laparoscopic removal of the foreign bodies was carried out in 3 patients and in five patients a laparotomy was necessary due to ingrown mesh stents. Reconstructive procedures were performed in 8 patients (bladder n = 3, ureter n = 2, small bowel n = 1, abdominal wall defect n = 2). Placement of peritoneal dialysis catheters were down in 4 patients. Laser ablation of the urethral valves was carried out in 8 patients. In one patient with urethral agenesia a vesicostomy was necessary. All patients are alive.

**Conclusion:**

Fetal surgery in patients with LUTO is associated with a high complication rate requiring advanced postnatal pediatric surgical interventions. Despite challenging reconstructive procedures, the urinary tract of these children can be reconstructed without long term deficiency. The benefit of fetal interventions regarding survival and kidney function remains unclear.
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**Background:**

The quest for a surgical procedure that consistently results in a straight penis with a normally placed glandular meatus has eluded surgeons for over two centuries. Due to increasing incidence and growing expectations in terms of patient comfort, parental satisfaction and cosmetic pretension we would like to present our approach for repair of distal and proximal hypospadias and discuss with the auditorium.

**Materials and methods:**

We would like to give a short overview about the type of surgical repair we performed in glandular, coronar to midshaft and proximal hypospadias over the last 15 years. Beside we will focus on timing of surgery, lenght of hospital stay and type of dressing and urinary diversion.

**Results:**

Considering the time of first presentation we prefer to correct hyspospadias between the 6th and 12th month of life. In terms of glandular hypospadias without any ventral curvature of the penis we prefer to correct the incomplete prepuce in one step with a meatoglanduloplasty without any dressing or drip stent as day care surgery. In distal penil hypospadias we see good results with a one step correction by modified Thiersch-Duplay. We try to correct the prepuce at same time. In case of only mild chordee we remove the 8 french silicon catheter, placed in operation, after two days and send patients home the same day if they feel comfortable to pass urine. In cases of distinct chordee and complex straightening we keep the catheter for 3 to 4 days. In terms of proximal hypospadias with extensive ventral curvature and insufficient urethral plate we prefer the two stage surgery described by Bracka keeping the drip stent each time for five to seven days. In all cases patients are pleased with a special dressing to stay mobile.

**Conclusion:**

Following this approach we see good results in terms of asthetic hypospadias correction combined with relaxed patients and satisfied parents.
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**Background:**

Bladder and cloacal exstrophy are among the rarest abdominal defects with an incidence of 1: 30.000 and 1:200.000 respectively. Despite the complexity of the two malformations, standardized treatment algorithms were developed in recent years. Besides the classical forms of bladder exstrophy (lower abdominal wall defect, evaginated bladder plate, epispadias) and cloacal exstrophy (two exstrophic bladder halves, omphalocele, imperforate anus, spinal defects) rare variants of both malformations have been described. In those cases, the standardized treatment has to be adapted individually.

**Materials and methods:**

Patients with variants of bladder or cloacal exstrophy were identified by patient´s records. We included all patients treated in department for pediatric surgery and pediatric urology of the Childrens´ Hospital between 01.01.2006 and 31.12.2016. Besides the special anatomy, we focused on the different surgical techniques, treatment steps, and follow-up results.

**Results:**

Six patients with variants of bladder or cloacal exstrophy were included. The variants ranged from an aphallia to a complete duplication of the colon, the bladder as well as the internal and external genitals. In our presentation, we clarify the anatomical characteristics and surgical approaches by presenting the course of treatment in detail.

**Conclusion:**

Due to the complexity of bladder and cloacal exstrophy and especially its rare variants, treatment regimens should be individually adapted in specialized units. Not only the acute, but also long-term follow-up care takes a substantial role in meeting the changing needs of these heterogenous patients.

Experience with the use of an improvised sutureless silo bag in the management of gastroschisis in a developing country: a preliminary report {#j_iss-2018-2004_s_008_s_002}
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**Background:**

Although the treatment of choice for gastroschisis is debatable, there are many who favour a staged closure following silo application. Given the non-availability of silastic silo bags in many developing countries, improvisation is the rule in these settings. The aim of this study is to evaluate the outcome of neonates with gastroschisis managed with an improvised silo bag in our unit.

**Materials and methods:**

This is a retrospective review of the records of patients managed for gastroschisis in our unit using an improvised sutureless silo bag between October 2014 and April 2016. A structured questionnaire was used to collect demographic and clinical data for analysis. Data were analysed using SPSS version 15.0 for windows (SPSS Inc., Chicago, IL). A p-value \< 0.05 was considered significant.

**Results:**

In all, 10 neonates were included into the study. Of these, 7 were girls (70%) and 3 were boys (30%). The female/male ratio was 2-3:1. The mean age on admission was 1.5 days (SD 0.53). The mean gestational age was 36.5 weeks (SD 1.77 weeks), and the mean weight on admission was 2.3kg (SD 0.47kg). The mortality rate was 60% (6/10), which was less than our 5 year mortality for gastroschisis patients managed with sutured improvised silo i.e. 100% (11/11), this was statistically significant (p\< 0.05).

**Conclusion:**

Use of our improvised sutureless silo bag seemed to improve our patient outcome. Further studies would be required to determine its efficacy in low income settings like ours.

Closure of large defects of the abdominal wall: old technique, new glamour? {#j_iss-2018-2004_s_008_s_003}
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**Background:**

The therapy of large omphaloceles with prolapsed liver is still a big challenge in surgery today. In our clinic we favor the "door wing plasty" for the primary closure of very large defects. Apart from that there are other procedures like the "silo techniques" or the "schuster plasty" to treat large omphaloceles. The use of alternative procedures which include artificial material is still problematic, not only for the temporary character of the closure, but also because of leakage and infections. After a successful primary closure further reconstructive surgery of the abdominal wall is needed.

**Materials and methods:**

We had four patients with large omphaloceles in whom we performed the primary closure using the "door wing plasty". The operation was performed as stated below.

After subtle preparation of the omphalocele\`s sac and mobilization of the defect\`s edges lateral incisions on both sides were done. Following that, we dissected down to the muscle fascia and completely separated the medial skin from the muscular fascia up to the defects edges. Subsequently, we moved the resulting mobile skin/hypoderm bridges (door wings) to cover the open abdominal wall. The lateral edges of the skin/hypoderm flap were connected to the original lateral borders of the defect. The exposed abdominal muscles on both sides were covered with vaseline bandages. Those wounds healed without any complications and the abdomen was primarily closed.

To subsidize the "door wing plasty" we started operating the resulting abdominal hernia at the age of two in our patients. Due to the very large defects in those children we were hardly able to successfully close the defects with just one operation. So most of the time we had to perform a "dermis flap plasty". Hereby we used surplus dermis to minimize the defect and stabilize the abdominal wall. In further steps, this "dermis flap plasty" could be reduced or even removed before the longitudinal abdominal muscles were adapted.

**Results:**

Post surgery there were no wound healing problems or infections. The use of analgesics could soon be reduced. The patients had no problems with the buildup of food intake and there was no increased abdominal pressure. Even in a child with a birth weight of 900 grams the "door wing plasty" was successful. The remaining large abdominal hernia never lead to any developmental problems. Following operations to reconstruct the abdominal wall with or without the "dermis flap plasty" could be performed without any complications. The follow-up showed very good cosmetic results with acceptable scars and a reliable reconstructed tight abdominal wall.

**Conclusion:**

The "door wing plasty" is a secure method to close large omphaloceles with a completely prolapsed liver. It enables a fast and secure closure of the defect without any artificial material and can even be performed in VLBW and premature babies. For the treatment of the remaining abdominal hernia the "dermis flap plasty" is an easy and robust procedure.
